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CALIFORNIA FORM 700 ~ . D~e Receive~ 
~WMENT OF ECONOMIC INTERESTS "£.C£I'I£~d"SO?f'S 
, I~ED " F S\l?£.R'i1 FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

COYER PAGE BOt>,ROJf\<f\\{CISCO 
12 MAR30 PM 5:!TB sP.·, . : \3 

rO 
NAME OF FILER lLAST) SAN FRANCIS<':O 

wro@CS COHMISS!0N 
(FIRST) 

Ma..v-/£... 
1. Office, Agency, or Court 

gy 
Agency Name 

bzw-~ a{ ~o--S 
Division, Board, Department, DiStfiCOifappIiC!e 

~(s~,* d--
Your Position 

.. If filing for multiple positions, list below or on an attachment. 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ___ -= ___________ _ 
[Y'6tyof S,4M ~li> 

~ounty of ~ ~W (,0 

3. Tyjlft of Statement (Check at least one box) . 

[j( Annual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is ----1----1 _______ , through 
December 31,2011. 

o Assuming Office: Date assumed ----1----1 ______ _ 

OO~er ______________________________ _ 

o Leaving Office: Date Left ----1----1 ______ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 _______ , through 
the date of leaving office. 

o Candidate: Electiqn Year _________ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[t(Schedule A·1 • Investments - schedule attached 

~Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Real Property - schedule attached 

·or-

~ Total number of pages including this cover page: ___ _ 

~Schedule C • Income, Loans, & Business Positions - schedule attached 

g Schedule D • Income - Gifts - schedule attached . 

~chedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable Interests on any schedule 

                  
                                           
                                                          

                         

 ⁉⁽⁻ † ⁾†
                                                                                                                                       ⁾†                
                                                                                                     

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ------=c3=,il-';).'7,;:;7::;l:;-,b!: Il;;'!;l..O?-______ _ 
(m"th, k. ""i Signatur  ⁾⁾⁾⁾⁾‧››※※※※⁾••₣⁴‧‽※※‹※‹‹※‹‹‹‹※※※⁽

                          
                                                         



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

I't\a.rlt.. b. fa.-rrd( 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

V"0V""1. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

~10,001 - $100,000 
DOver $1,000,000 

~"DJRE OF INVESTMENT 

[if Stock 0 Other -------c==:;-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'....1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

bCocLt 
GEf\JERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0)2:000 - $10,000 

5?"$100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

~:DJRE OF INVESTMENT 
~ Stock 0 Other _____ ==::-____ _ 

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc/Jedu~ C) 

IF APPLICABLE, LIST DATE: 

--'--'....1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

11)90'1 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR ~~ ~pAA'I'f 
o $2,000 - $10,000 
o $100,001 - $1,000,000 

NA~RE OF INVESTMENT 

o $10,001 - $100,000 

I3rOver $1,000,000 

~ Stock D Other ____ ---,::---,;--,---____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolton Sc/Jedule C) 

IF APPLICABLE, LIST DATE: 

--'--'....1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 D $10,001 ·5100,000 

EQ1100,001 - $1,000,000 D Over·51,000,000 

~1J.IRE OF INVESTMENT 
[!f"Stock D Other ____ --;;;::::;:::;-____ _ 

(Oescribe) 

D Partnership o Income Received of $0 • $499 
o Ine;ome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

2.;d-It....1L 
ACQUIRED 

.... NAME OF BUSINESS ENTITY tfi ",.~ . 
GENERAL €ESCRIPTION OF BUSINESS ACTIVITY 

0$2,000. $10,000 \B'S10,001 • $100,000 

0$100,001 - $1,000,000 DOver $1,000,000 

~'!.>IRE OF INVESTMENT 

~Stock 0 Other -------c==:;------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More'(Repolt on Sc/Jed~/e C) 

IF APPLICABLE, LIST DATE: 

~~....1L --'--'....1L 
ACQUIRED DISPOSED 

.... NAME OF .BUSINESS ENTITY 

It\oit.l~e.. c...aw-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

~0,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

~Ck D Other ____ ---,;;:---,;-.,,--____ _ 
(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

lli J.J.1....1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

Comments: All~ ~~ (J.A ~ fr-( are (,..el&. ~~~ Quest- ~1'+ .. l;n:p/~!',l.P. 
r;..J. ~ ~i~ 11~ ~.~ ~ :r:,L./'. FPPCForm700(201112012)Sch.A-1 

. FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POJ..ITICAL PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

"f . £.,..p. 
"" . Name 

2-'Ul ~.b;-L.L(11, Fe.· ~~I CA 
Address (Busmes ddress Acceptable) qy (0'f 
Check one --./ 

o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY , 

FAI~M~UE~t~ IF=BL~ 
D $0 - $1,999 o $2,000· $10,000 
[1,$10,001 • S100,000 
~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---.l---.l,lL 
ACQUIRED 

---.l---.l.11. 
DISPOSED 

o Sale Proprietorship 0 Partnership ~--=L-::..cLC..-=-__ 
Other 

YOUR BUSINESS POSITION 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

[!($O - S499 
0$500 - $1,000 

D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

III- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atb~h a separate $h~1 if necessary) 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

51"INVESTMENT o REAL PROPERTY 

Name of Business ntity, if Inv Imenl,' QI 
Assessor's Parcel Number or SIreel Address of Real Property 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

tl?'6ver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trusl 

IF APPLICABLE, LIST DATE: 

---.l---.l..11. ---.l---.l.11. 
ACQUIRED DisPOSED 

o Stock ~artnership 

o Leasehold 
Yrs. remaining 

D Othe, _________ _ 

o Check box if'addilional schedules reporting investments or real property 
are attached 

,.. 1. BUSINESS ENTITY OR TRUST 

Qth/ §,p ;c, ,--p. 
Name 

2-70 ~~, tMtt 
Address (B~reSS Adeptable) 

Check one 
o Trust, go to 2 Cit"'Business Enti.ty, complete the box, then go to 2 

FAIR MARKET VALUE 

D $0 - $1,999 o $2,000 - $10,000 

0).10,001 - $100,000 

~$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

---.l---.l.11. 
ACQUIRED DISPOSED 

o Sale Proprietorship 0 Partnership 
~_L.=-=-(..._c. __ _ 

Other 

YOUR BUSlNESS POSITION 

$500 - $1,000 
$1,001 - $10,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a separate sheet If necessary) 

,.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

!i?'fNVESTMENT o REAL PROPERTY 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$10,001 - $100,000 o $100,001 - $1,000,000 

r;:rover $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.11. ---.l---.l.11. 
ACQUIRED DlSPOSED 

o Stock [J?15artnership _ 

o Leasehold 0 Other ----------
Yrs. remaining 

o Check box jf additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- 1. BUSINESS ENTITY OR TRUST 

c. 

Check one 
Nco'! 

o Trust, go to 2 /il'Business Entity. complete the box, then go to 2 

- $100,000 
IIITY"100,001- $1,000,000 

D SO - $499 
0$500 - $1,000 

0$1,001 - $10,000 

---.J---.J...11.. 
ACQUIRED 

g j,JO,001 - $100,000 
l1!r0VER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach a scparate sheet ,I necessary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ~ THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel NUrT'!ber or Street Address of Real Property 

Description of Business Activity Q!. 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,'000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J~ ---.J---.J...11.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold 0 Other _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D SO - $1,99; 
0$2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $l,OOO,Oao 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---.J---.J...11.. ---.J---.J...11.. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

o Partnership 0 ----;::::--'----
Other 

D $0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Att:I~h;'l separatc sheet if necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §:t. THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J...11.. ---.J---.J...11.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold =-=:== 
Yrs. remaining 

D Other ---------

o Check box if addition~1 schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) SCM, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



'. ' 
" , 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

GROSS INCOME RECE ED 

D $500 - $1,000 

D 510,001 ~ $100,000 

0$1,001 - $10,000 

~ER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~arary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;;;====:;-;::::::;:-=.--____ _ 
(Real properly, car, boat, etc.) 

o Commission or D Rental Income, lis/ each source of $10,000 or more 

D Olhe' ________ ==:;-______ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accep~able) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - 51,000 

D $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Salc of -------,o==""",.--',-,-,-cc-=,-----
(Real property, car; boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olhe' _______ -c==:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment-or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

B~SINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - 51,QOO 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --,,====-_____ _ 
Street address 

City 

o Guarantor ------------------

D Olhe' _____ ~--=__=__:_-------
(Describe) 

FPPC Fo,m 700 (2011/2012) Sth, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

~ NAME OF SOURCE ... NAME OF SOURCE 

Nil£<. 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

[I)-JoY Mik. ~ / Pll~~'i... (,o'tX,CA 'nF/~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF. SOURCE 

'1\'( ~&,M.o... 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J1L!~---.!.l $ I;X- .+-s~w+,~«s,j~ ---.l---.l_ $ 

---.l---.l_ $ ---.l---.l_ $ 

---.l---.l_ $ ---.l---.l_ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrl)ldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ ---.l---.l_ $, ___ _ 

---.l---.l_ $ ___ _ ---.l---.l_ $, ___ _ 

---.l---.l $ ---.l---.l $ 

... NAME OF SOURCE ... NAME'OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ ---.l---.l_ $ ___ _ 

---.l---.l_ $>-__ _ ---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ ---.l---.l_ $ ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 WIIVW.fppc.ca.gov· 



" ," 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 

CALIFORNIA FORM 700 
I FAIR POLITICAL PRACTICES COMMISSION 

• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 
organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS usiness Address Acceptable) 

l!.fro "- &~ 
CITY AND STATE 

eN CN"A: ~, f.Ao\ %-tot'i 

o Made a Speech/Participated in a Panel 

o Other ~ Provide Description (L(N..,~~ c:.. ~ ~ 
IV' ~J .. l 

ADORE Business Address Acceptable) 

I'-{oc> ~ ,Skwt 
CITY AND STATE 

S~i CA 'I'S"CO(t./ 

Business Address Acceptable) 

/400 ~ ~ 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

frkau.c.y {tv ~ Ot:f,~ > ~~ 

DATE(S) ~ Z},lL ---1---1_ AMT: S qq. Cl'J 
(tf gift) 

TYPE OF PAYMENT: (must check one) 0 Gift i2j1nc~me 

o Made a Speech/Participated in a Panel 

o Other - Provide Description ((~CI L.. .s..... Rr-.-..,.c...lto) 
~ t. H~ k vcl~Jl.<,.....-\a as Ci 

'h-<d>v Atf '"fk- ~ at ~ 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---1---1_ . ---1---1_ AMT: $ _____ _ 
(tf gift) 

TYPE OF PAYMENT:. (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other ~ Provide Description 

Comments: __________________ ~ ________________ ~ __ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275~3772 wwwJppc.ca.gov· 


